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3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name 0&//?‘( J_é 2’)?’!5 5 Name

Labor ¢ File #034-498
Painters AFL-CIO

P.O. Box, Bldg., Room No., ifany P.O. B LU #681
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5. Position in labor organization. w S

A, Held an interest in, engaged in transactions (including loans).with, ar darivad incame or other economic benafit of
monetary value from an employer whose empioyees your organization represents or is actively seeking io represent.

B. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transagtion, ov Income.
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Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7. Amount.
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18. Bignature and verification. The undersigned declares, under penaity of Petjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the hest of the

undersigned's knowladgs and balief, trus, correct, and complete. {See ths section on penaliies inthe instructions )
A
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File Number U=

. Name of Person Filing

B. Held an inferest in or derived income or economic benefit with moneiaty vaiue from a business (1) a
substantial part of which consists of buying frorm, selling of leasing to, or vtherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or salling or leasing directly or indirectly to, or othernwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, ifany). 9. Business deals with:

Name
a. Labor Organization
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any

¢. Employer
Street
City o
State ZIP Code + 4

10. if 9.b. or 8.c. is checked give trust or employer's name. t1.a. Nature of such dealing.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Strest

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest held or income received.
Siate ZIP Code + 4

12.b. Amount.

C. Recelved irom any employer (other than an employer covered under paris Aand B above)
or fror any laber relations consuliant to an employer any payment of monsy or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., ifany

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer of Gonsultant ? ’
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